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INTRODUCTION. 



At a meeting of the New York Academy of Medicine held on 
the fiflh of Februaiy last, I had the honor to read a paper on 
Pelvic Hsematocele, which has recently been published by order 
of that body ; bat as my remarks on that occasion, though charao- 
terized by a distinguished member as an " excellent resumS of the 
subject,"* were accompanied by a somewhat lengthy report of the 
invasion, progress, treatment, and termination, of a most interest- 
ing case of this singular afiEection, I felt myself compelled to dis- 
miss with a passing notice, some points of suffident importance to 
warrant further consideration. 

Moreover, since that time, I have enjoyed opportunities f&t 
additional investigation, by careful dj^ections of the organs and 
tissues involved, as well as by experiments — original so far as I 
know — which would seem to go &r towards settling disputed 
questions touching differential diagnoses more especially. 

My design on the present occasion is simply to supply to a 
certain extent such deficiencies, and to make known the nature 
of these experiments and the conclusions to which they tend: 
and as the ^^ subject, with a few notable excepticms, might be said 
to be as yet undiscussed,"! my remarks, thus amended, may con- 
tribute in some degree towards filling up a hiatus in American 
medical literature, which, for the honor of our progressive science, 
should no longer exist. I propose, therefore, in addition to the 

* Dr. WatBon'i remarks on my paper. f Ibid. 
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original paper, with one or two unimportant alterations, to present 
a few facts and arguments confirmatory of opinions which I have 
heretofore entertained, and to some extent expressed. 



HISTORY OF PELVIC HEMATOCELE. 

Whether intra-pelvian hsBmatocele was understood, or even 
recognised as a distinct disease in the days of Hippocrates and 
Galen, or the Greek and Roman physicians during some centuries 
subsequently, matters but little in a practical point of view, and 
a discussion of the question would more properly belong to an 
extended treatise on this subject. There can be no doubt, how- 
ever, but that this, as well as many other " diseases well known 
to the ancients, and fully described in their writings, have been 
lost from sight and observation for many ages ; so that when 
detected again in our day, they appear in the light of entirely 
new discoveries."* 

Without stopping, therefore, to analyse the observations 
of Ruysch or his contemporaries, it may suffice to remark that 
ABOUT THiBTY YEABS ago, Profcssor Recamicr, on making an 
incision into the posterior vaginal wall, for the purpose of evacuat- 
ing the contents of a supposed abscess, discovered that instead of 
pus, a copious discharge of black disorganized blood followed. 
Some years subsequently M. Velpeau,f and perhaps one or two 
others, reported cases of a similar character; but up to 1850, our 
knowledge of the pathological lesions preceding and accompanying 
this peculiar kind of tumor was very limited. 

The escape of blood into the recto-uterine cul-de-sac of the 
peritonsBum is a fact that has been so long, and often, clearly 
demonstrated as to leave no room for doubt ; but I think it is 
safe to assert, that up to twelve years ago, the annals of Medicine 

* Clinical Lectures, by Professor Simpson — Subject, " Pelvic Cellulitis.*' 
\ M^moire but les Cavity doses. 
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and Surgery did not present more than half-a-dozen well authenti- 
cated cases of encysted Pelvic Haematocele. Indeed, as regards 
British and American medical literature, we might have looked in 
vain for the slightest alhision to its existence ; and even yet, some 
of our standard works on the diseases of females deny the sub- 
ject a single chapter. 

Dr. Tilt* of London (perhaps from the fact of his having been a 
pupil of Recamier) was the first author in Great Britain to 
enlighten the profession by *an interesting paper on this affection, 
read before the Medical Society of London in 1863.f 

Dr. West soon afterwards devoted the greater part of a lec- 
ture to its consideration, and Professor Simpson has lately J 
&vored his pupils and the profession with some valuable practical 
views on the subject. In this citation, it is gratifying to be able 
to state, that so early as 1855 a case presented itself in the Clinic 
of Professor Bedford of New York, who illustrated the correct- 
ness of his diagnosis by penetrating the tumor. This is a highly 
interesting case, and may be found pretty fully reported in that 
author's valuable Treatise on the Diseases of Women. Within 
the last few years cases have occasionally appeared in the medical 
journals of this country, but for the most part only the more 
prominent featui'es in each have been referred to. 

To French physiciailfa, therefore, almost exclusively, and to 
Professor N^laton in particular, are we indebted for our present, 
though limited, knowledge of its pathology ; for no sooner were 
the enthusiasm and energies of that illustrious surgeon enlisted in 
this new field of inquiry, than the medical literature of the 
country abounded with discussions, essays, and cases ; each contri- 
butor discovenng symptoms and lesions in support of a particular 
theory. 

* Dr. Tilt, in bis most excellent ** treatifie on the diseases of women, and 
ovarian iuflammation/' devotes a separate chapter to this disease, 
f, London Lancet, vol 1, 1853, p. 164 
X Medical Times <b Gazette (Aug. 1869).. 
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Some contended that the extravasation took place into the 
peritona&al cavity, almost exclnrively, and there by its presence 
quickly excited inflammation in the serous membrane, by which 
process it soon became encysted ; while others, whose opinions 
are equally entitled to consideration, acknowledge two forms of 
hsematocele, viz. the m^ro-peritonfieal, as when the hsemorrhage 
comes from the fallopian tube or serous covering of the ovary 
itself, and the ^ted-peritonseal, denoting that the extravasation was 
into the cellular tissue, and generally £rom veins within the folds 
of the broad ligament. 

To review at length all the various theories and opinions put 
forth since the publication of M. Vigu^s' thesis in I860* to the 
present time, would be a task as fruitless as it would be foreign 
to the purport of this paper, which is merely to offer some practi- 
cal i*emarks touching the causes, nature, and treatment of this 
singular affection, suggested, mainly, by practical observation of 
cases occurring in my practice, one of them, in particular, being 
of a somewhat remarkable and highly interesting character. 

But one Monograph of any pretensions that I am aware of, in 
any language, has yet appeared ; and as this able treatise is from 
the pen of Dr. Voisin, a worthy pupil of M. Ni^laton, statements 
from such a source are of the utmost importance. I will, there- 
fore, take the liberty of making some of the opinions of this 
author, and those of other observers therein all«ded to, the suIk 
ject of a few passing remarks. 

A learned reviewer,f speaking of M. Voisin's work, very pro- 
perly says, " it must be looked upon as a monograph simply on 
the intra-peritonaeal form of pelvic hsBmatocele, and on this variety 
of the affection much interesting information is afforded." 

In acknowledging but this one form of hsematocele, that 
author goes so fer as to say, that a bloody tumor in any other situa- 
tion outside the recto-uterine cul-de-sac, is not the result of men 

* *' Sup lea Tumeura Sanguines de TEzcayation Pelvienne chez la Femme." 
\ British and Foreign Med. Ch. Rev., July, 1860, page 81. 
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strual disorder, does not necessarily occur at a catamenial period, 
but must be the consequence of some injury, and should, there- 
fore, be designated as thromlms. This is truly " a distinction 
without a difference," except in so far as the fate of the patient is 
concerned, and entirely opposed to the opinions of Richeti 
Scanzoni, Nonat, Prost, and other high authorities, worthy of 
more consideration than seems to have been accorded by Yoisin. 
Moreover, a careful perusal of the cases collected by this author, 
must convince any impartial reader that many of them offer 
examples of that very form of haematocele which he seems to 
ignore. 

An argument is adduced in fiEivor of the intra-peritonaeal theory, 
which I suspect many will faai to consider either conclusive or 
satis&ctory, and were it not that he seems to rely on it as a 
strong negative proof of the correctness of his deductions, I 
should not allude to it here. 

He says, in commenting upon M. Frost's description of a par- 
ticular case* where the post-mortem appearances demonstrated 
that the extravasation of blood was sub-peritonsBal, and *' filled up 
the cellular tissue behind the uterus," that ^' anatomists deny the 
existence of cellular tissue in this locality." Not only does this 
style of reasoning appear far from conclusive, but I apprehend 
few would be impressed with the correctness of a theory requir- 
ing such questionable support ; because, whether that which M. 
Prost called cellular tissue, was really such, or some of the pro- 
ducts of peri-uterine inflammation, or, indeed, whether we admit 
or deny the presence of such tissue in this particular location, 
there is one &ot which we have no right to question, and that is, 
that the contents of the cyst were external to the peritonfeum. 

The intra-peritonnid theory would seem to be strongly sns- 

* The following are M. Presto oTf n words afl quoted by Ycmn, page 214 : 
** EUle a son n^ge dana ]e ticBiie cellulaire eziataBt i la face post^rieure de 
rut^nii." 
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tained by post-mortem appearances in most of the cases noticed ; 
but this is no more than might be looked for when we reflect how 
much more alarming and fatal this particular form of the malady- 
must be. It is obvious, therefore, that the pathological changes 
observed in cases of death resulting from this cause, lose their 
value in a statistical point of view ; were it otherwise, I fear, 
neither surgical interference nor the " vis medicatrix naturae," so 
much relied upon by Prof. N61aton and others, could account 
for the happy terminations noticed in many of the cases recorded 
by Voisin himself. 

Definition. 

The tumor to which the term haBraatocele, or haematoma, has 
been correctly applied, may be defined an extravasation of blood 
into or beneath the pelvic peritonceum ; and on account of the space 
in which this form of tumor has been, for the most part, noticed, it 
has generally been described as " recto-uterine," " retro-uterine," 
or "peri-uterine." JBut, as the extravasated fluid does 9iot inva- 
riably select either of the locations thus indicated^ the more cor- 
rect, and at the same time comprehensive term, of Pelvic hcBma" 
tocde should, I think, be used, as it includes every form of this 
affection, whether intra or sub-peritonseal, diffused or encysted. 
The following case, which has come under my own observation, 
may more clearly elucidate what I mean. 

Case I. — ^A lady, aged 21, of robust habit and good constitu- 
tion, was married at the age of 16, and has given birth to three 
children. In her first labor she had convulsions, and was delivered 
of a well formed, but dead child, by forceps. She soon recovered, 
however, without any unfavorable symptom other than might be 
anticipated in such a case ; her second confinement was natural in 
every respect, but on the third day she was taken with chills and 
symptoms of metro-peritonitis, from which she also quickly reco- 
vered, and enjoyed excellent health up to her third labor. Her 
convalescence on this occasion was uninterrupted, except that she 
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complained of a continual soreness in the right ovarian region, first 
noticed when she commenced to sit up. At the expiration of 
three weeks — this pain still continuing — she ventured out, but had 
not gone far before she was seized with most acute suffering of 
" cramp," as she termed it, in the lower portion of her abdomen, 
accompanied with tenesmus and difficult micturition. 

These symptoms gradually subsided under proper antiphlogisti(^ 
treatment, but the original pain remained as before, and continued^ 
with occasional remissions, for the following nine months, when^ 
during an unusually severe paroxysm, she felt as if something had* 
given way, and soon after discovered z.firm tumor occupying the^ 
right ovarian region ; the swelling was about the size of a turkey's 
^^^g^ and tender to the touch. She was not nursing, and menstru* 
ation was perfectly regular. After three or four months the 
tumor became less sensitive and smaller, and in less than twelve 
months there was no trace of it to be found, and her healtb 
improved rapidly. The principal treatment consisted in coun- 
ter-irritation, and the internal and topical use of iodine. 



II 



The Pebiod op Life 

at which haematocele most frequently occurs, is between 25 and 
35 years, " when the sexual system is in its greatest vigor," and 
the pelvic organs are consequently more prone to congestions^ 
For similar reasons, persons of a sanguineous temperament, or I 
given to plethora, art most frequently the subjects of it.* It * 
has also been generally noticed that the period of invasion is- 
immediately before, during, or soon after the catamenial flow. 
This latter fact, however, seems to have led many observers thus 
far into a very erroneous and illogical conclusion, when they 
attribute the malady to disobderkd menstruation, as it would 
appear, almost exclusively. Thus Trousseau considers it the solo- 

♦ Voisin. 
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cause, and says, " it is the result of a haBmorrhagic diathesis cha- 
racterized by an exaggerated catamenial flow;" but this looks very 
like a confusion of causes and effects, for, if the quotation mean 
anything, it merely asserts what no one can deny, that a haemor- 
rhagic diathesis may be a predisposing cause of menorrhagia. 

Would it not be more in accordance with the present 
Advanced state of ovarian pathology, based as it is upon the 
physiology of the generative organs, to seek for the cause in some 
pre-existing lesion ? It is true, during menstruation the vessels 
of the uterus, ovaries, and fallopian tubes, are enormously con- 
gested, and that hsBmorrhage to a limited extent, from one or 
more of the vesicles of De Graaf, is a perfectly normal pheno- 
menon ; and, moreover, it is also more than probable that an 
excessive discharge of blood following the rupture of a vesicle, 
is a frequent cause of the hypogastric pains of dysmenorrhoea, as 
well as the peritonitis which sometimes supervenes. 

No less certain is it that regurgitation of menstrual fluid from 
tubular or uterine occlusion, has often been the sole cause of these 
bsematoceles ; but is it at all likely that haemorrhage to such an 
extent as to produce even a moderately-sized retro-uterine tumor, 
<;an take place from a healthy ovary, or the vessels of a tube whose 
lining membrane is free from structural lesions ? In other words, 
rare not the disorders of menstruation, in very many cases, wholly 
9k result of that abnormal condition of the uterine appendages 
which might also predispose to this kind of haemorrhage ? * 

I am aware that Drs. West and Churchill, by some process of 
reasoning which does not seem quite clear, littribute most of the 
suffering referred to the ovarian region, to " neuralgia," and an 
affection known by the somewhat vague and obsolete term of 
''* ovarian irritation." I have also noticed, with no little astonish- 

"* M. Devaltz is of opiDion (and rery correctly I thiok) that a varicose condi- 
tion of the veins of the broad ligament is by far the most frequent predispos- 
ing canse of hcematocele, because thtse vesselt in this situation are not provided 
iwith valves. 
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ment, the extraordinary assertion of Dr. Jas. H. Bennett at page 
193 of his work,* that " in nineteen cases out of twenty in which 
the ovarian regions are the seat of deep, dull, aching pain, and 
appear tender and rather swollen, there is no actual ovarian dis- 
ease whatever?^ 

Nevertheless, the researches of Prof. Simpson, Drs. Rigby, 
Ashwell, Robert Lee, Tilt, and other authors, have led them 
to conclusions directly at variance with those of the writers 
just quoted ; and I have no hesitation in declaring as my con- 
viction, that in 80 per cent, of the examples of retro-uterine 
haematocele recorded, where the condition of the patient and her 
symptoms anterior to the accident have been carefully noticed, \ 
there were unmistakable evidences of ovaritis,! which, in time, 
may have produced a varicose condition of the vessels, and perhaps 
softening of the tissues, thereby modifying the nervous stimulus 
by which these organs promote and control the menstrual secre- 
tion, and ultimately ending in rupture and extravasation. 

On this subject Dr. Ashwell says, " Of all the organs of the 
human body, scarcely any seem so prone either to functional or 
organic disease as the ovaries ; for I can with truth say that I 
have rarely, when examining these important organs after death, 
found them entirely healthy ;" and Dr. Robert Lee declares that, 
"in many cases of disordered menstruation, chlorosis, and hysteria, 
which we have observed, the symptoms have been dearly refera- 
ble to certain morbid states of the uterine appendages, and 
decided benefit has resulted from the application of those local 
remedies which were employed with a view of subduing the 
irritation, the congestion, or the inflammation which appeared 
to be present in those parts of the uterine system." 

* Fifth American, from third London edition. 

f Varicosity of the veins may, undoubtedly, be a cause, as well as a conse- 
quence, of ovarian inflammation — perhaps the former more frequently. If so, 
would not the term Ovarian Phlebitis more correctly express the actual state 
of the parts so affected ? 
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Causes — ^Predisposing and Exciting* 

' Such decided statements as these, as well as the opinions of 
many other high and equally reliable authorities, being entirely in 
accordance with my own experience and observation, I feel war- 
ranted in considering (1st), inflammation of the uterine appendages 
and its consequences, oftentimes the primary ,^ and by far the most 
frequent Bxaoiig the predisposing cat^ses of pelvic h8ematocele.(.2d). 
Habitual constipation of the bowels, and morbid growths inter- 
fering with the free return of venous blood, and. thereby producing 
a varicose condition of the vessels. (3d.) A hsemorrhagic dia- 
thesis from a disordered state of the blood. (4th.) Tubular, 
uterine, or vaginal occlusion, obstructing the normal secretion or 
giving rise to regurgitation through the Fallopian tubes. The 
immediate or exciting, causes msLj be, (Ist) sudden suppression of 
the menstrual, or a hsemorrhoidal discharge ; (2d), tenesmus or 
violent muscular exertion 'y (3d), injuries by a fall or otherwise, and 
(4th), excessive coitus, and mental emotions tending to active 
congestion of the internal organs of generation. 

Still another cause remains to be mentioned which might, with 
propriety, be classed both as predisposing and exciting, namely, 
extra-uterine pregnancy. 

To discuss at length the various points bearing upon this part 
of the subject, would not only extend this paper far beyond its 
proposed limits, but perhaps detract from the practical tendency 
of my remarks. I will, therefore, pass on to the. consideration of 
more prominent 

Symptoms. 

When the haemorrhage takes place from the under surface of 
the ovary, or within the folds of the broad ligament, the patient, 
having previously suffered more than usual from pain in one or 
other iliac region, will complain suddenly of severe cramp in the 
lower portion of the bowels, accompanied or soon followed by 
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tenesmus, and weight referred to the loins and sacrum ; there may 
be painful and difficult micturition, and if the quantity of blood 
poured out be great, faintness, and even complete syncope may 
now take place ; the skin assumes a pale or sometimes ansemic 
hue ; the extremities become cold, the countenance anxious, pulse 
small and frequent, and the abdomen tympanitic, and very sensi- 
tive to pressure, particularly over the seat of the rupture. At 
this stage of the case, a vaginal examination will rarely fail to 
detect a tolerably firm and irregular tumor, somewhat painful to 
the touch, and situated directly behind, or to either side of the 
uterus. Before proceeding further, and in order to illustrate 
more clearly the symptoms in detail, I will now relate the case 
referred to in the beginning of this paper. 

Case n. — Mrs. , aged 32 years, of good constitution and 

sanguineous temperament, the mother of two children, aged re- 
spectively 7 and 3 years, consulted me on the 4th of last Septem- 
ber, on account of a '* side ache," which she said had troubled 
her frequently for the last two years, particularly after exercise, 
such as walking, dancing, etc. 

Until within the last three weeks, very moderate exercise was 
not usually followed by much inconvenience ; but now, the shortest 
walk or least exertion brings it on, and added to this, she had had 
of late occasional attacks of colic or " cramp pains " in the lower 
part of the abdomen, which, while they lasted, were very severe 
and " doubled her up." 

She has never had any serious illness in her life, except typhoid 
fever about four years ago ; her last labor was natural, as was 
also the former one ; has never had any miscarriages, and alwaycr 
menstruated regularly up to the last " turn," which is now " one 
week past the time." When the pain is severe, she finds much 
difficulty in standing erect, and at all times feels more comfortable 
when the leg of the affected side is bent and the abdominal 
muscles relaxed. 

The seat of pain is the right iliac fossa ; percussion causes no 
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distress, bat deep pressure a good deal of soreness and an '' inde- 
scribable sick feeling at the stomach /" appetite ordinary, pulse 
regular, or perhaps slightly accelerated, no pain or difficulty in mictu- 
rition, and bowels generaUy constipated. Viewing these symptoms 
as clearly indicative of ovaritis, appropriate antiphlogistic treat- 
ment was prescribed, and after about three weeks she felt very 
much better, and described her pain and soreness as almost quite 
gone, but has had several returns of her colic pains. 

On the 29th Sept., without any apparent cause, she was taken 
with a most violent pain in the right lumbar region, extending at 
intervals along the track of the ureter, and great distress and dif- 
ficulty in passing water ; says she has noticed, for some days 
past, a good deal of sediment in the urine, and that the quantity 
voided was much less than in health, but the difficulty and scald- 
ing pain in emptying the bladder were felt this morning for the 
first time. Pulse 120, countenance anxious and indicative of much 
suffering, extremities cold, apd great restlessness ; the soreness and 
pain, heretofore confined to the iliac fossa, have now become much 
greater, and extend across to the hypogastrium, which is extremely 
tender on pressure. 

The bowels having been opened by a large tepid water enema, 
counter-irritation and local depletion by cupping over the principal 
seat of pain, tinct. opii and water per rectum, dry heat to the ex- 
tremities, and 10 drops of liq. potass» in barley water every fi>ur 
hours were now ordered. The urine was examined and found to 
present a highly acid reaction, and sp. grav. 1030, but neither 
heat, nitric acid, nor the microscope, revealed any other abnormal 
characters requiring special notice. 

Sept. 30. — Has got some sleep during the night and feels 
much easier, but still complains of burning pain and difficulty 
in passing water, which she has the desire to do constantly ; has 
voided about 4 oz. during the last twelve hours; pulse 120, but 
softer ; countenance more tranquil ; extremities warm, tongue 
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moist ; abdomen soft ; moderate tenderness over the right fossa 
and bladder, bat deep pressure reveals nothing abnormal. 

Oct. 1. — The catamenia have appeared this morning, having 
been now about two months absent ; feels much easier. 

Oct. l\ — ^During the last few days no important change in the 
condition of the patient was noticed; says her pain and diffi- 
culty in passing water still continue unabated, and whether it 
may be from her frequent ineffectual efforts to relieve herself in 
this way, or some other cause, she has an idea that her womb may 
be "ow^ of place?^ A vaginal examination was now made, with- 
out eliciting any further information, as the uterus was found in 
situ, and the adjacent parts in a normal condition. Pain over 
the kidney quite gone, and the menstrual flow stopped for the last 
twenty-four hours. 

Oct. 8th. — Has spent a very restless night ; pulse 130 ; tongue 
furred, but moist ; countenance indicative of much suffering; 
complains of great pain in the right iliac region, extending 
to the centre^ abdomen tympanitic, and very tender on per- 
cussion ; micturition still difficult and painful ; bowels have not 
been open for thirty-six hours. Ordered a warm water iujection, 
12 leeches, to be followed by warm fomentations, and 9. Hyd. 
protochlor. gr. xii. G. opii gr. vL Div. in pilulas sex, one to be given 
every three hours. I visited her at 10 p.m., and found her much 
better; pain and tenderness greatly diminished, and pulse 120; 
the injection in the morning was followed by a copious evacuation 
from the bowels. Ordered the pills to be continued, and directed 
that the leeches should be repeated, in case the severe pain should 
return or the soreness increase. 

October 9, 10 a.m. — When calling to make my usual visit, I 
was informed, that about half an hour before my arrival, while 
making a violent effort to pass water, she was suddenly seized 
with a most excruciating pain in the back, loins, and pubic region, 
which she had compared to the ^' bearing pains " of labor, and 
which ^^ continued, even now, without intermission.'' On entering 
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the bed-room, I found her in great agony, and imploring me to 
try some means of relieving her of this, the most dreadful pain 
she had yet suffered. Her countenance betrayed great anxiety, 
face covered with cold perspiration, skin somewhat anaemic, 
extremities cold, pulse 130 and small; frequent vomiting of 
bilious liquid, abdomen tympanitic, and percussion very painful 
on right side. 

Examination per vaginam disclosed a tumor the size of a foetal 
head of six months, completely filling up the recto-uterine space, 
and pushing the uterus forwards and upwards against the pubes, 
where it seemed fixed, and entirely immovable. The swelling 
vwas firm, slightly elastic to the touch, and very irregular and 
uneven, like the foetal surface of an engorged placenta; large 
arterial pulsations were noticed in two places, and in one spot it 
was very painful on pressure. On carrying the finger over its 
sur&ce towards the pubes, a deep fissure was felt, bounded in 
front by the cervix, and reminding me of a case of retroversion 
which I had met with a short time previously. The finger, intro- 
duced into the rectum, came in contact with the same firm, 
unyielding mass, almost completely filling up the hollow of the 
sacrum.* 

Ordered twelve leeches, as before, brandy and water to pro- 
duce reaction, and suppositories composed of ext. belladonns& 
and sulph. morphise, half a grain each, one to be introduced into 
the rectum every three hours, so long as the pain and tenesmus 
continue. 9 p.m. — ^Feels much relieved since ten minutes after 
using the first suppository, and passes water freely^ and vnthout 
pain ! Countenance more tranquil ; skin warm and less pallid ; 
pulse 120, and more volume; abdomen less tense, but still too 
tender to bear manipulation ; vomiting very troublesome all the 
day. Omit the brandy and water, let her have beef-tea and sup- 
positories pro re nata. 

* At this stage of the case, Professor Bedford saw the patient in eonsnlta- 
tion with me. 
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Oct. 10. — Has passed a tolerably comfortable night ; bowels 
moved and urine voided early this morning, without pain or 
difficulty ; vomiting still distressing ; complains greatly of burn- 
ing in the stomach, towards its cardiac orifice ; has had lesa 
relief by the suppositories, and if the interval between their 
use extend beyond three or four hours, severe pain in the back 
and tenesmus become intolerable ; abdomen much less tympani- 
tic^ and now, for the first time, a large and weU-defined tumor 
can be felt, filling up the right fossa, and reaching upwards nearly 
as high as the anterior superior spinous process. Like that in the 
lower pelvis, it is hard and cartilaginous to the feel„ and very 
tender on pressure. Pulse 120 ; tongue moist. Examination) 
per vaginam. — ^The tumor in this region has become much more^ 
sensitive, and seems to occupy a greater space, pressing the- 
uterus more upwards and forwards, but there is no noticeablo^ 
increase in the temperature of the parts. The sound of Prof- 
Simpson was now used for the purpose of ascertaining the exact 
position of the uterus, but there was no retroflexion or other mal- 
position of this organ than that already noticed. The speculum 
was next introduced with some difficulty, but no change of color 
in the mucous membrane could be noticed. I now inserted the in- 
dex finger of the right hand into the rectum, and the thumb into 
the vagina, both in contact with the tumor, and with the left 
hand placed firmly over its abdominal surface, tried to detect 
fl.uctuation, but failed.* 

Ordered twelve more leeches to the hypogastrium, to be fol- 
lowed by warm fomentations ; iced champagne ad libitum^ and 
beef-tea and broth per rectum. To accomplish this latter part of 
the treatment, a flexible tube about fourteen inches long was 
attached to an ordinary enema apparatus, and easily carried be- 
yond the stricture in the rectum. 

Oct. 11. — Patient more comfortable; much less tenderness over 
the abdominal tumor, and tympanitis almost gone ; in other respects- 

♦ The " double-touch" of Recamier. 

2 
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about the same as at last report ; the beef-tea and broth have been 
injected every four or five hours, and retained, and the bowels have 
been freely moved; the burning sensation still continues unabated, 
and there is constant nausea, and vomiting of a dark-brown and 
shreddy but inodorous liquid, resembling somewhat the sedi- 
ment of beef-tea, but rather darker in color. The following reme- 
dies were tried, in their turn, without producing the slightest relief 
from the vomiting, viz. — Subcarb. bismuth, bicarb, sodse, creasote, 
strychnine, hydrocyanic acid, Indian hemp, morphine — ^the latter 
both by the stomach and endermically — and nitro-muriatic acid. 
Thus, for the succeeding ten or twelve days the treatment was 
entirely palliative ; and as no remarkable phenomena further than 
what I have already referred to, were observed during this inter- 
val, I need not prolong my report by repetitions. 

October 23. — Finding my patient weak and exhausted, after a 
jegtless night, I determined to explore the tumor per vaginam, 
which I did by introducing the small trocar, as recommended by 
Prof Simpson and others. This operation (contrary to expecta- 
tion) was not only attended by very severe pain, but proved other- 
wise most unsatisfactory, as nofiuid whatever passed through tJie 
eanula^ and its withdrawal required as much force as if it had 
.entered a mass of india-rubber. 

The hope, which up to this moment never wholly forsook my 
patient, seemed now to quite desert her, and she sobbed despair- 
ingly. I endeavored to calm her by assuring her, as I had very 
frequently done before, that her disease was certainly not malig- 
nant, and that I still hoped for a favorable result. 

For the following ten days nothing occurred worthy of remark ; 
the vomiting continued almost incessantly, and she seemed to be 
getting gradually more exhausted. Nov. 3d. — On making an 
examination of the tumor by the " double touch," before alluded 
to, an indistinct fluctuation could be detected, both in the poste- 
rior as well as the vaginal surface, but the space, in either loca- 
tion, was small — ^not more .than the size of a ten cent piece — and 
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everywhere surrounding it could be felt the same firm mass. I 
now proposed to make another exploration, to which she assented, 
provided I would let her have chloroform. 5 p. m. — Met by 
appointment Dr. Crane, of Brooklyn, who, after a minute ex- 
amination, felt satisfied as to the propriety of the proceeding, 
and, indeed, the utter hopelessness of the case without early 
relief. 

The anaesthetic having been administered, the patient was 
placed on her back, with the hips resting on a firm cushion, and 
the legs flexed. The index finger of the left hand, and with it 
the canula, were now introduced into the rectum, and brought in 
contact with the small spot where fluctuation was detected ; the 
trocar was next inserted, and the tumor penetrated, when about 
two ounces of fluid escaped, having a dark red color and a most 
offensive odor.* The canula was now removed, and the finger 
again inserted, when the spot from which this fluid came felt flat 
or concave, as if a small cyst had been emptied. Large and 
repeated injections of warm water into the rectum were ordered, 
and no further interference being then deemed advisable, she was 
left until the following morning. 

Nov. 4. — Has spent a tolerably quiet night ; does not experi- 
ence any particular change in her feelings for better or worse, but 
appears very much exhausted, as she has not retained one tea- 
spoonful of nourishment for many days; pulse 130, and very 
feeble ; the abdominal portion of the tumor seems larger, but 
there is no increase of pain or tenderness over it ; the surface 
from which the fluid was drawn has filled up, and presents the 
same characters as before the exploration. 

It was now decided to repeat the operation of the preceding 
day, except that instead of a small trocar^ J decided to use one 
of the largest size. The result was a discharge of about six 

♦ The fluid was subjected to microscopical examination, and found to con- 
sist principally of blood globules for the most part altered, with here and there 
a trace of pus. 
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ounces of the same dark, bloody-looking liquid. The canula 
was now freely moved in every direction, for the purpose of 
breaking up any clots which the cyst might contain, but no more 
fluid escaped, and the instrument was withdrawn. Warm water 
injections were again ordered, and the patient kept as quiet as 
possible. 

Nov. 5. — During the last twenty-four hours not less than six 
pints of the same offensive bloody discharge took place, causing 
the apartment, and in fact the whole house, to smell like a 
dissecting room, and continued still to flow uncontrolled. She 
expresses herself as perfectly free from pain, but dreadfully weak ; 
vomiting has ceased, and she says her stomach is now " entirely 
settled," for the first time in three weeks. The most careful 
examination externally can detect no trace of a tumor, hwi pressure 
over the iliac fossa increases the discharge per rectum. 

For the succeeding five or six days this flow continued almost 
incessantly, after which there was a gradual diminution, as well 
as a change in its color, which now assumed that of chocolate ; 
nor was it until the 25th of November, three weeks after the first 
escape, that its flow entirely ceased. Under the use of iron, 
quinine, and generous diet, the patient rapidly recovered strength, 
and on the 29th of ^November a minute examination of the pelvic 
viscera revealed no trace of the former difficulty, except a thick- 
ened condition of the recto-vaginal septum. On the 12th of 
December she visited New York, to attend to some shopping, and 
on the 14th sailed with her husband in the steamer for Europe. 

I have since heard from this patient, and she is in the enjoy- 
ment of excellent health. 

I consider this case to have been one of sub-peritonaeal hsemato- 
cele of the most exaggerated type, the sole predisposing cause of 
which was chronic ovaritis gradually producing a varicose condi- 
tion of the veins, and, most likely, softening of the tissues, and 
requiring only that state of hyperemia of the parts consequent 
upoa an acute attack of peri-uterine as well as ovariaa inflamma- 
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tion, to bring about rupture and extravasation. Had such an 
accident not occurred, the process of suppuration, perhaps already 
established, would have progressed, and the case terminated as 
one of dangerous pelvic abscess. The early history of the case, 
the character and seat of the pain noticed at my first examination, 
and the peculiar sickening sensation produced hy deep pressure^ 
are all symptoms indicative of ovarian trouble. 

But "how," it might be asked, "will you account for the 
singular train of symptoms noticed on the 29th of September, and 
simulating nephralgia, nephritis, and even the passage of renal 
calculi ? " A glance at the anatomical aiTangement of the sur- 
rounding parts, the origin, source, and distribution of the ner- 
vous and vascular supply, must result in a tolerably satisfactory 
answer to the query ; because, at this time (to quote from the 
report), " the soreness and pain heretofore confined to the iliac 
fossa, have now become much greater, and extend across to the 
hypogastrium, which is extremely tender on pressure." 

Again, the sub-peritonseal cellular tissue between the bladder 
and uterus, and, indeed, these organs themselves, became the 
seat of most acute inflammation, the effect of which was to 
retard, or perhaps entirely arrest the flow of urine through 
the ureter, and by pressure and venous engorgement, to super- 
induce congestion of the kidney itself. Still stronger proof of 
the correctness of this explanation 'is afforded by the total relief 
from pain in micturition observed almost immediately after the 
mechanical pressure was removed by rupture of the vessels, and 
extravasation into the surrounding cellular tissue. 

That the Effused Blood was Beneath the Serous 

Membrane, 

I infer from, 1st, the mildness and short duration of the peritoni- 
tis; 2d, the absence of that complete and persistent collapse which 
I have noticed, once in perforation of the stomach, and three 
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timeB in raptnre of the aterus, aad whioh I apprehend muat be the 
moEt promiueDt, if not a charaoterutic symptom, ia all cases of 
intra^ieriConceal haemorrhage / 3d, the immediate formation of a 
firm, unyielding tumor in tbe vag^a ; and lastly, the position of 
the uterus, which was "forwards and upwards agiunst tbe pubes, 
where it seemed fixed and entirely immovable," 
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The accompanying sketch may serve to convey a clear impres- 
sion of my theory regarding the ^iza and relative pOHition of the 
tumor in the lower pelvis. 

The symptoms observed in a case previously referred to will 
serve to illustrate pretty clearly (if I be correct in my judgment 
of that case), the manner in which a htematocele of limited extent 
may manifest itself; and as there must be every degree of severity, 
dnraUou, and terminatioa, from such an example to that of the 
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instance jast related, it is not necessary to say more than simply 
allude to the &ct. 

When thb Flow op Blood takes place into the Retbo- 

UTEEINE CuL-DE-SAC OF PeBITONJEUM, 

the symptoms will of course be most alarming. The pain 
referred to the hypogastriura will be more intense, and the 
collapse more complete and enduring; the abdomen rapidly 
becomes tympanitic, and vomiting of brown or dark grumous 
liquid, now incessant, adds much to the distress of the patient ; 
the pulse, if perceptible, is very small and rapid, and the 
features assume a hippocratic expression. Voisin, referring to 
the frequent absence of premonitory signs indicative of the occur- 
rence, says that ^' the suddenness of the symptoms has sometimes 
led to the suspicion of poisoning." 

The following case I assume to be an example of fatal intra- 
peritonseal extravasation : 

CaseJlt—OvL the 13th of last September I was sent for to see 
Mrs. L., aged 34 years, a widow, and the mother of two children, 
aged respectively, seven and five years ; she was of delicate, but 
apparently healthy constitution; had always menstruated regularly, 
but said her last three " turns'* were attended with a good deal 
of suffering, and in the intervals she had complained much of pain 
in the right side which never left her, but was particularly severe 
for some days before and after the " flow." For the last three days 
this pain has been gradually getting worse, until now she cannot 
bear the slightest pressure over the part affected ; she says she 
would have consulted me sooner, but supposed every moment she 
might get relief by the appearance of her courses. 

The patient lies with her legs drawn up, and on the affected 
side ; the situation of the pain is the right iliac fossa, and a little 
towards the centre ; there is no noticeable swelling of the abdomen, 
but it is acutely sensitive over the affected part; pulse 112, and 
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sharp ; toDgue furred, but moist ; the bowels were opened by 
castor-oil in the morning. Ordered twelve leeches, to be followed 
by warm fomentations and a powder containing two grs. calomel 
and one of opium every three hours. Sept, 14. — ^Feels much 
relieved, and tenderness in the side almost gone ; the catamenia 
appeared this morning ; pulse 90, and soft. Within one week the 
patient expressed herself as perfectly well, and continued so 
up to the 18th of November. 

The catamenial period succeeding her former illness passed over 
without pain or inconvenience, but this time it was attended with 
great distress, and suddenly ceased during the night, when her 
Bufferings became greater, and soon after she was seized by a most 
acute " cramp" in the lower part of her abdomen and right side. 
A few hours after this occurrence I saw her, when she presented 
the appearance of a patient in the last stage of Asiatic cholera ; the 
skin was of a bluish or leaden hue, extremities cold, countenance 
anxious ; pulse 130 and thready, abdomen tympanitic and intensely 
painful to the touch, and vomiting constant. Stimulants and 
restoratives failed to produce reaction, and she died within a few 
hours. I regret to be unable to say more about this interesting 
case, as neither a post-mortem nor even a vaginal examination 
would be permitted. 

Diagnosis. 

That the diagnosis of pelvic haematocele must be, in many 
cases, extremely difficult, it is only necessary to refer to the 
unfortunate case reported by M. Malgaigne, in 1850, where that 
gentleman proceeded to enucleate what he, and no doubt some 
of his colleagues, pronounced " a fibrous tumor of the poste- 
rior wall of the uterus.'' After making some free incisions, he dis- 
covered his mistake, but too late, for the patient died. And refer- 
ring to this part of the subject, N^laton says, " the first case which 
I saw, I pronounced encephaloid disease, and incurable ;" and of 
the second he adds, ^' I reflected a long time, and concluded at 
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last to introduce a trocar : if cancer^ it could do no harm, and 
moreover, I had an idea that it might prove to be abscess." 

If, however, a careful inquiry be made into the previous history 
of the case, I cannot perceive how it is possible to make such 
grave mistakes ; because, malignant growths, at least, and hsema- 
tocele, present so few symptoms in common, that unless in a very 
anomalous case of the latter, which might possibly exhibit some 
extraordinary features and complications, such an error of judg- 
ment would seem to argue great remissness on the part of the pro- 
fessional attendant. 

The principal diseases with which it might be confounded, 
are, pelvic abscess, retroversion of the uterus, dislocated ova- 
rian cysts or fibrous tumors, and extra-uterine foetation. With 
regard to purulent collections, it might, with propriety, be 
hinted, that the constitutional disturbance attending this process 
is generally so much greater, that this one fact alone might be 
sufficient to settle the question, and in most cases it undoubtedly 
would be ; but in the one which I have related, such a distinction 
would avail but little, since there were local as well as constitu- 
tional evidences in abundance to denote any amount of such trou- 
ble. The distinctive sign, therefore, to be most relied upon in all 
cases of suspected abscess is, the almost instantaneous formation 
of the tumor in hsematocele, because, whether it be within the 
peritonseal cul-de-sac, or under it, and in the former, even before 
the inflammatory process has completed the upper boundary of 
the cyst, a vaginal examination will generally detect the swelling. 

Retroversion 

at first sight might be mistaken for hsematocele or vice versft, 
but the position, or rather direction of the os and cervix, and 
other features diagnostic of this displacement, render it hardly 
possible to entertain doubts on this point after mature reflection : 
should some peculiarities be present, however, tending to excite 
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suspicions one way or other, the introduction of Simpson's sound 
will be the most unequivocal means of arriving at a correct 
inference.* 

Ovarian Cysts 

Are less likely to be mistaken for hsematocele than fibrous 
tumors, because, though their sudden displacement into the retro- 
uterine region might give rise to symptoms very analogous, yet in 
the former, the swelling will be more isolated and to a certain 
extent easily defined, movable, and situated pretty high up in the 
vagina : the uterus will also admit of being moved independently 
of the tumor, especially if the sound be used ; and lastly, there 
will be no sudden anaemia. 

Fibrous Tumors, 

In the posterior uterine wall, being intimately connected with 
this organ, might, if examined without reference to the previous 
history of the case, be mistaken for hsematocele, but with ordinary 
diligence in our investigation, such an error would seldom if ever 
occur. 

Extra-uterine Pregnancy 

In some of its characters, might, I imagine, resemble retro- 
uterine hsematocele, but the mildness of the symptoms, some of 
them perhaps being those referable to ordinary pregnancy, the 
slowness of their development, and the detached and movable 
nature of the tumor, ought to distinguish it from an encysted 
hsematocele at least. 

As to the rupture of the foBtal envelope and discharge of its 

* Yoisin relates a case translated from Mikschik's *' Studies on the Patho- 
logy of the Ovaries," in -which a hsBmatocele was mistaken for " retroversion of 
a gravid uterus at 5m." — ^though the tumor was perfectly immovable, and a 
catheter had been introduced into the cavity of the uterus ! 
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contents into the retro-uterine oul-de-sao, I will not undertake to 
say in what respect it would be likely to differ from intra-perito- 
nseal extravasation ; because I cannot conceive how it would be 
possible to separate the symptoms of the one from the other, with 
any degree of certainty, in almost any given case. 

Lest it might be supposed, from the brief— not to say incomplete 
— ^manner in which I have referred to the various diseases and con- 
ditions of the pelvic viscera with which hsematocele might be 
confounded, that I do not suflSciently appreciate the many and 
great difficulties attending the diagnosis of this affection, I can- 
not dismiss the subject without recording my firm conviction, that 
in very many cases an accurate idea of the nature of these tumors 
will be next to impossible until the trocar shall have penetrated 
their walls : and should any one feel so self-sufficient as to believe 
otherwise, I would refer him to the pages of Voisin, where he will 
find it recorded of NMaton, that even so late as 1857 that justly 
celebrated surgeon mistook a case of post-uterine abscess for 
hsematocele ; of MM. Robert and Huguier, who pronounced a 
case of extra-uterine pregnancy an hsematocele ; of Dupuis, who 
relates an instance of serous cyst having been taken for haemato- 
cele ; and of Prof. Stoltz, whose error in diagnosis was similar to 
that of M. Malgaigne. 

The Tbeatment, 

It strikes me, should be threefold, preventive^ paUicUive, and 
curative; and when we reflect upon the pathological lesions and 
functional disorders most likely to predispose to these accidents, 
the means best calculated to remove such causes demand our first 
and moat serious attention. The following case being peculiarly 
Apropos to this point, cannot fail to demonstrate still more forcibly 
the necessity of adopting timely prophylactic treatment : 

Case IV. — ^The lady referred to in Case No. L, consulted me 
on the 17th of last December on account of a pain in the right 
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ovarian region, which she said had been troabling her for about 
six weeks. At first it was not very severe nor continuous, but for 
over a week it had been getting very much worse ; the slightest 
exertion increased it, and ascending stairs, or suddenly getting 
into the erect position, was attended with additional suffering, the 
pain being, she said, precisely similar, both in location and charac- 
ter, to that which preceded the formation of the tumor some years 
ago. 

The catamenia appeared, the last time, about two weeks 
since, and continued for six days excessive, but previous to which 
there was no irregularity. The bowels are disposed to be consti- 
pated, and when so, she says, de&Bcation causes her great pain, as 
if something were passing a tender spot in her inside. There is 
much tenderness over the right iliac and inguinal regions, but no 
tumor nor enlarged ovary can be recognised ; has no pain nor 
difficulty in micturition, but has remarked of late a good deal of 
red sediment in the urine, and is sure she passes much less than in 
ordinary health ; tongue clean, and pulse 84. "No vaginal examin- 
ation. The treatment consisted in absolute rest, attention to the 
state of the bowels, and twelve leeches over the affected part 
repeated twice, at intervals of six or seven days. This patient is 
now perfectly well. 

If, therefore, instead of being influenced by such bold assertions 
as that of Dr. H. Bennet, our course should be shaped in accord- 
ance with the more rational views of Dr. Ash well, when he says, 
** Dull and heavy pains in the region of the ovary, lasting for 
months, are the consequence of chronic inflammation of the ova-* 
ries. I mention the circumstance, because they are too often 
regarded as neuralgic, and treated accordingly ; painful menstru- 
ation and sterility being their results," the primary lesions of 
these organs demand our first and most earnest attention. To do 
more than make this suggestion would be superfluous, as every 
intelligent physician is sufficiently capable, without my advice, to 
adopt the most suitable means of relief. 
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Palliattvb Treatment 

Would consist in restoring the equilibrium of the circulation, 
combating the peritonaeal complications by local depletion, and 
other antiphlogistic measures, relieving pain by anodynes, and 
supporting the patient by proper nourishment. 

Curative Treatment. 

Much diversity of opinion seems to exist regarding the 
propriety of opening these tumors. At first, Professor Nelaton 
and others resorted to surgical interference, almost indiscrimi- 
nately, but many of the cases so treated terminated fatally, some 
by purulent infiltration, and others by haemorrhage from the 
wound. In consequence of such results he (Nelaton) inclines 
to the opinion that most of these tumors, if left to nature, will 
disappear by absorption ; and recommends, " if opened at all, a 
free incision, to prevent decomposition," though a little further 
on, he somewhat inconsistently adds : " you can always rely on 
absorption." 

It will be found hard, I imagine, to reconcile such an opinion 
with the impressions likely to be derived from a perusal of 
recorded cases ; nor does it seem to me safe or possible to base 
any satisfactory speculation on such limited data as the statistics 
of haematocele yet afford ; because I feel convinced that, in seve- 
ral instances where " puncture of the tumor was followed by 
&tal consequences," the unwarrantable delay in resorting to this 
means of relief, and not the operation itself, was in a great mea- 
sure the cause of such a result. Again : among the cases treated 
successfully on the expectant plan, we find many ending by 
" spontaneous evacuation of the cyst," as well as by absorption, 
though by right those which terminate in the latter manner only 
should be included in such list. I cannot, therefore, understand 
why, because a cyst may, in timCy burst, and discharge its con- 
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tents through the vagina or rectam, or the tumor be removed by 
absorption, the medical attendant should feel justified in delaying 
the necessary operation, and thereby causing the patient so much 
suffeiing and risk. 

Moreover, if fatal consequences have occasionally followed the 
opening of the cyst, it should not be forgotten that the manner 
in which this was resorted to, or the questionable proceeding of 
injecting the cavity afterwards, may have had something to do 
with the issue. Besides, when we know that "surgical inter- 
ference," too long delayed, may be worse than useless, and that 
even the cyst may empty its contents through the softened tissues 
into the peritonseum,* I would submit, that we have no right 
thus to test the patient's powers of endurance ; and I venture 
to predict, that further experience, if not the dictates of con- 
science and humanity, will lead us to discard such practice. For 
these reasons, the conclusion of Dr. West, though non-committal, 
seems to me a wise and conservative one, when he says, " That 
neither plan can be regarded as absolutely the best ; but that the 
special circumstances in each case must guide us." 

After the inflammatory complications which follow the invasion 
of hsBmatocele have passed over, and especially if the condition 
of the patient, or the size and location of the tumor, be such as 
would lead us to hope for absorption, such constitutional and 
topical means as seem best calculated to promote that process, 
should always (in my opinion) be first resorted to. For this pur- 
pose, counter-irritation over the seat of the tumor, the internal 
and local use of iodine, mercury, and other alteratives, perfect 
rest in the horizontal position, and strict attention to the state of 
the bowels, would appear to be the prindpal means likely to 
advance this end. 

* The cases collected by M. Voisin, offer more than one melancholy example 
of this UDJnstifiable delay in resorting to the only rational means of relief — 
namely, funotusk. 
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Puncture. 



Recaraier, a strong advocate for opening the cyst, when such 
proceeding seemed at all practicable, was accustomed, after 
making an incision, to introduce one or two fingers into the 
wound, for the purpose of removing any clots which might be 
found adhering to its walls ; and Professor Simpson has practised 
and recommended a similar proceeding, while French surgeons 
generally resort to puncture with a trocar, and almost all writers 
thus far practise or commend the use of tepid water, or medi- 
cated injections into the cavity, " for the purpose of preventing 
decomposition," or " purulent infiltration." 

Without entering at length into the merits of either method, I 
would merely remark that, after careful reflection, I decided to use 
the trocar in the only instance in which I have operated, and should 
always prefer the same instrument under similar circumstances. In 
the case referred to, it will also have been noticed that the rectum 
and not the vagina was chosen as the more suitable place to punc- 
ture, because (1st) the posterior wall was thinner and more depen- 
dent; (2d),, there seemed to be less danger of wounding branches 
of the hsBmorrhoidal or other arteries — no pulsations having been 
noticed on this surface of the tumor ; (3d), the discharge, if long 
continued, would be less disagreeable to the patient ; and (4th), 
when spontaneous evacuation of the cyst takes place, it occurs 
more frequently, and with no less favorable results in this locality 
than in the vagina. Similar motives, I imagine, ought to influ- 
ence our judgment in almost all cases of retro-uterine hsematocele, 
and, therefore, I would suggest that the rectum would be found 
the more convenient and safe space through which to penetrate 
these tumors. 

Whether the canula should be removed or left in the wound 
for some time, as has been generally recommended, is a ques- 
tion which can only be determined " by the special circum- 
stances in each case." I would merely observe, however, that if 
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a proper instrument be employed — ^by which I mean a trocar, 
stich <u is used for tappirig ovarian cysts — and especially, when 
the parietes of the sac are attenuated, the canula, always a 
source of much discomfort to the patient, will be found entirely 
unnecessary, and ought to be removed* If, on the other hand, 
on account of the place selected for puncture, or owing to a 
thickened and infiltrated condition of the parts, there might be 
any obstruction to the free escape of fluid, or a doubt as to the 
wound remaining open, the tube, by being left in the cavity, will 
greatly facilitate the discharge, and obviate the necessity for a 
second operation. 

lNJECm5fG THESE CaVITIES, 

Having been, I might say, universally recommended and prac- 
tised up to the present time, to question such a proceeding might 
seem almost an unwarrantable presumption ; but I must say, 
nevertheless, that a perusal of the records of many cases so 
treated, has failed to convince me either of its utility or safety. 
That cases may occasionally occur where such treatment might 
be deemed advisable, I can readily imagine ; but it should not 
be forgotten that t"he lining membrane of an ovarian cyst, and 
the more or less inflamed walls of a hsematocele, are very dissimilar 
in their nature. 

A full consideration of the many important and interesting 
points bearing upon this part of the subject, might be made to 
occupy many pages, but as my remarks have already extended 
far beyond the intended limits of this paper, and as further expe- 
rience may enable me to discuss, more at length, many significant 
questions connected with the pathology of pelvic haematocele — as, 
for instance, the changes which take place in the extravasated 
blood, and its action on the surrounding tissue — ^what has been 
said may be deemed sufficient for the present. 

In the case related by Professor Bedford, though a compara- 
tively mild one, the tumor was penetrated no less than five times, 
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\ and the patient ultimately recovered ; and if I have correctly 
appreciated the great danger of waiting in these cases, until 
secondary inflammation, or the patient's feeble and worn-out con- 
dition warns us that immediate relief or death must soon follow. 
Jam fvXLy satisfied thaty in a retrouterine hcematocele of any 
considerable magnitude^ it wovM he safer to penetrate the tumor 
twenty timeSy than to " always rely on absorption.'*^ 

In conclusion, let me be permitted to say, that I am fully con- 
scious of the many omissions, and perhaps inaccuracies, noticeable- 
in the preceding remarks ; but, in extenuation of such defects^ 
I would observe, that my aim has been — not to attempt an ela- 
borate dissertation on pelvic hsematocele — but to glean from the- 
rich field of pathological research some established principles^ 
which seemed to me to have a bearing on certain important points^ 
and having compared them with facts and authentic statements,, 
to present to the Academy, in a tangible form, the result of my 
expe^ence and investigation. 

If, thus, I should be instrumental in directing the attention or 
some more able observer towards a thorough consideration of the* 
subject, my end shall be accomplished, and I shall rest satisfied ioi 
knowing that my effort, however feeble, has not been without ita^ 
reward. 



A tolerably comprehensive investigation uito the history,, 
nature, and alleged causes of this affection, tend to convince me 
first — that bloody tumors within the female pelvis are not met 
with frequently^ and should not be confounded with pelvic cellu- 
litis or its consequences. Second — that the relative location or 
the tumor is not an infallible guide in determining as to its intra 
or sub-peritoneal character. Third — that certain pathological 
principles and physiological phenomena inseparable from sach 
inquiries, make it, at least, very probable that the causes which 

predispose to the two forms of hsBmatocele, are not only entirely 

8 
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distinct, but differ from each other as widely as pleurisy asd 
pneamonia: andybt^^A— when inflammatory action precedes these 
hsBmorrhages, the character and seat of said inflammation deter- 
mine the location of the effused mass. 

I propose to submit the following brief remarks as eorrobora- 
tive of these opinions. 

A few years ago, during my service to a public institution, a 
married woman aged 40, and of cachectic appearance, applied for 
advice at the Hospital clinic, on account of " cancer in her womb,^' 
which suddenly manifested itself about three months previously. 

She said her courses had always been regular, but that for 
some months previous to the appearance of her present trouble, 
she had suffered a good deal of pain and soreness in both groins — 
particularly the left — and which were always more severe imme- 
diately previous to the appearance of the catamenia. Her hus- 
band being dissipated, she at first suspected that he had commu- 
nicated some " disease " to her, as coitus had been very painful. 
Her bowels never moved without the action of medicine, and 
defaecation, at all times, was attended by the greatest distress. 
She said she had consulted several physicians, but they all pro- 
nounced her disease incurable. 

A vaginal examination disclosed a tumor in the post-uterine 
space about the size of a large orange, but very irregular in 
shape, hard, and extremely sensitive to pressure. The uterus was 
pressed upwards and towards the pubes, but was slightly movable. 
'The case was pronounced one of malignant disease, and anodynes 
were ordered. 

A few months afterwards I saw the patient in the street, to all 
appearances in the enjoyment of good health, and not long since 
I caught a glimpse of her again, a hearty rugged looking subject. 
I did not stop to ask after her " cancer," being unwilling to 
afford her an opportunity of expressing her opinion on the subject 
of medical diagnosis, and my own abilities in that Ime pa^rticu- 
lariy. 
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Instances of this kind might no doubt be related by othei*s if 
they felt so disposed, but I cannot believe they are by any means 
numerous. That cases of a less equivocal nature have occurred 
from time to time, and though sufficiently understood, have been 
allowed to go unrecorded, is also very possible, but I suspect 
their number would be found much smaller than those to be 
classed with the example I have related : for, it is hardly possible 
that any member of our profession who takes the slightest interest 
in the progress of medical science, should have met with cases of 
80 important a disease as pelvic haematocele, and contented him- 
self by selfishly appropriating the results of his experience. 

At a recent meeting of the Medico-Chirurgical Society of Brook- 
lyn, in the course of a discussion on hsBmatocele, Dr. Bauer des- 
cribed a case which he had met with in London in 1852, and which 
illustrates clearly how little was known of this affection at that 
period. Without relating the particulars of this case, it may be 
enough to state, that the combined experience of Professor Mur- 
phy, Dr. Robert Lee, and Mr. Isaac Baker Brown, did not enable 
these gentlemen to understand the character, or account for the 
disappearance by absorption of a tumor of this nature.* More- 
over, Professor Murphy declared to Dr. Tilt,f in the following 
year, that " he had never seen a case, nor had Dr. Oldham :" and 
even Nelaton himself saw but six cases during five years afler his 
efforts were directed towards its special investigation. 

That Professor Simpson has been to some extent familiar with 

* The particulars of this interesting case may be seen in the published trans- 
actions of the Brooklyn Med. Cbir. Society. 

f During a discussion on Dr. Tilt's paper on "Sanguineous Pelvic Cysts/* 
read before the Medical Society of London, Dec. 18, 1853, Mr. I. Baker Brown 
having insinuated in his remarks that he ^lad frt>quen<ly (f ) met with cases of 
the kind. Dr. T. said, " he considered it a singular circumstance that Mr. Brown 
should have frequently met with cases of sanguineous pelvic C3'8ts, when he 
had been informed by Dr. Murphy and Dr. Oldham that in their extensive 
fields of inquiry they had not met with them." 
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• 

haematocele ("pelvic haematoma*') for several years, may be 
inferred from his remarks,* thoagh but one case has been fully 
reported, and two or three others referred to in his lecture on 
the subject. Dr. West says he has been able to meet with no 
more than four, and even of one of these, he seems to have some 
doubt as to its true nature. Scanzoni, too, has been unfortunate 
in failing to observe more than one or two cases ; and, to come 
nearer home, a distinguished physician of New York,f whose 
opportunities and powers of observation cannot be questioned, 
and who has taught and practised midwifery for a quarter of a 
century, has met with but one case. Finally, Voisin, who has 
evidently devoted more attention to the literature of the subject 
than any other writer, says " retro-uterine hcematocele is by no 
means a frequent disease^ because hardly fifty cases from all 
sources can yet be collected,''^ Touching 

The Danger attending these Bloody Tumors, 

The views of Prof. Simpson, sustained as they are by the re- 
corded experience of most observers, ought to be sufficiently deci- 
sive ; for that author says, " This affection^ though siiUless known 
than pelvic cellulitis^ is well worthy of most careful study ^ for this 
reason if for no other ^ that it is relatively more fatal than pelvic 
cellular inflammation,^ He thus not only testifies as to the great 
hazard which attends it, but does not even hint that there is any 
analogy between the two diseases. Indeed were it not (as seems 
to me very probable) that intra-pelvian tumefactions, the result of 
inflammatory exudation merel}', by which the tissues become 
infiltrated and oedematous, have been occasionally described as 
hsematocele,;^ it would not, perhaps, be necessary to insinuate 
that there is but little, if any, pathological similarity between the 
two. 

* Clinical Lectures on Diseases of Women — Sabject, Hs&matoma. 

^ Professor Gnnning S. Bedford. 

X ^e Dr. Bell's Case in yoI. zzztiL Lon. Med. Gaz, 
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It 18 trae the swelling may, in both eases, be preceded and 
accompanied by constitutional distarbance indicating a high 
degree of inflammatory action ; and, it may also be probable, that 
the starting point, in many cases of pelvic cellulitis, might be a 
dot of extravasated blood giving rise to widespread inflamma- 
tion in tissues already, for various reasons, predisposed to such 
action. Moreover, during the process of suppuration in these 
parts, I can see no reason why venous tunics, already attenuated, 
riiould, in aU cases^ be exempt from ulcerative destruction ;* yet, 
we would hardly be justified in associating aetiologically, two 
affections presenting so few features in common, nor am I aware 
that any writer has attempted it. 

Though much diversity of opinion has hitherto existed regard- 
ing 

Thb belattvb pbequency op the Intra and Sub-Pbeitoneal 

Varieties of Hjsmatocele, 

All seem to admit that the hsemorrhage may take place in 
both locations. Indeed, even M. Yoisin, who has written so 
able and interesting a treatise, ostensibly, on one form of the 
disease only, presents, among the thirty-six cases which he has 
been able to collect, many examples of what cannot be viewed ia 
any other light than plain illustrations of that very form which he 
(unwarrantably, I think,) refuses to recognise. 

It is much to be regretted that the value of this author's 
researches should have been diminished by the prominent intro- 
daction of a very popular causal theory ; because as long as 
*' disordered menstruation'^^ continues to be, as it is, almost univer- 
sally acknowledged as the cause of this complaint, just so long, I 
contend, will we remain in doubt as to its true pathology. 

If in a case of pulmonary hsemorrhage, the subject of which 

* The author is not unaware of the opinions of many pathologists, particu- 
larly Rokitansky and Virchow, regarding the formation of a clot, opposite to 
the point of ulceration from mikaut, in the eoats of veins. 
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presented all the external aB well aa auscultatory evidences of 
phthisis, or in that of rust-colored expectoration consequent upon 
aa attack of pneumonia, we should attempt to explain these symp- 
toms hy gravely asserting that they were the result of disordered 
bronchial secretion, what light would thus be thrown upon the 
true nature of either condition ? and yet, *' disordered menstrua- 
tion," and the affection under consideration, can hardly be said to 
bear any closer relation as cause and effect. 

The fact that such names as those of Nelaton, Bernutz, Mal- 
gaigne, and Denonvilliers, head the list of those who promulgate 
these peculiar views, might be deemed pnm4 facie evidence of 
their worth ; nevertheless, it is well known that great men have 
sometimes endorsed groundless theories, and it might possibly be 
even so in this instance. 

One of the arguments adduced by those who question the exist- 
ence of large hsematomas within the cellular tissue, and founded, 
no doubt, upon ideas such as that promulgated by M. Lefort,* is, 
that if not impossible, it is at least very improbable, that the peri- 
tonaeum could be so raised up from the uterus as to form the 
upper boundary of the cyst. It is true, though the post-uterine 
cellular tissue near the cervix and upwards to the extent of an 
inch, and sometimes more, is loose and abundant, it gradually 
becomes less so from this point, more dense, and, towards the 
fundus, semi-fibrous. It must also be admitted, and I have satis- 
fied myself as to the faot» that, in this latter situation, the serous 
tunic cannot be separated, toith any degree of facility^ from the 
uterine stroma, unless the parts have first been subjected to 
maceration. 

However, those who initiate their arguments from a mere ana> 
tomical point of view, and without making due allowance for the 
relative as well as the structural changes which diseased action 
may produce in these and other parts, ought to bear in mind that 
it is very probable these tissues often undergo as complete mace- 

* YoiBin, page 216 — referred to at page *l. 
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ration when Btibjected to certain pathologiotJ influences in the 
living body (as for instance in pelvic cellulitis, or that condition 
vbicfa I^rogofT would term acute purulent cedema), as tbey do 
when removed from the dead subject and submitted to tbe action 
of fluids with this special aim. 

Indeed, Professor Simpson, who treats this whole subject in lus 
naoal lucid and eminently practical style, has concluuvely setUed 
this question by the following &ctB : 

A patient " was sent from a great distanoa to Edinburgh, in 
consequence of a pelvic tumor having suddenly appeared. Fatal 
inflammation was set op by the journey. On dissection I found 
the reflection of the peritonffium between the ntems and rectmn 
r^sed up, as shown in this dit^^m, and a large mass of broken 
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ooBgula of blood formed tbe tumor, having been extravasated 
behind the peritontetmi, forming the posterior covering of the 
broad ligament, and, as it acoiuaalated, having separated and 
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poshed before it that portion of peritonseam and atero-rectal fold 
of this membrane.'' 

Those who will take the trouble to carefully analyse the record 
of cases thus far available, cannot fail to be impressed with two 
very important facts noticeable in both of them, namely (first), 
the absence of symptoms sufficiently indicative of so grave an 
accident as extensive haemorrhage into the peritonseal sac, and, 
(second) the lateral position of the tumor above the brim of the 
pelvis, and frequently also in the vagina. 

These two peculiarities alone, or, in fact, either one, ought (I 
imagine) to make any diagnostician, however expert, hesitate in 
pronouncing such tumors intra-peritonseal : because there is surely 
nothing in the normal arrangement of the pelvic viscera, nor is 
there any pathological law regulating the disposition of fibrinous 
adhesions following acute peritonitis which would favor, so often, 
this lateral isolation of the blood. Besides, is it at all probable 
that resorption of such large masses of blood, or, indeed, 
recovery through any means, would result so frequently, if we 
admit that the serous membrane is often the seat of such vio- 
lence ? Consequently, that encysted bloody tumors within the 
peritoncBol cul de sac are extremely rare^ and that those occupying 
the structures external to that membrane constitute the great 
mcyorityy — say 76 or 80 per cent of the whole, — would seem to 
be about the correct conclusion to arrive at, regarding the 
relative frequency of intra and sub-peritonseal haematocele. 

These opinions, thus confidently expressed, and no less posi- 
tively entertained for some time, have lately induced me to pur- 
sue my investigations further, with a view, if possible, of being 
able to correct certain misconceptions which exist respecting the 
differential diagnosis of these " intra-pdvian sanguineous cystsJ*^ 
—(Tilt.) 

It has been repeatedly asserted by many who might be con- 
ddered capable of offering an opinion on these points, that in 
sub-peritonaeal haematocele, the tumor in the vagina will be late- 
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ral, and the uterus displaced towards the opposite side ; and that 
a large central swelling would, on the other hand, plainly indi- 
cate that it must be intra-peritonseal. But the following 

Experiment 

which I have made, and repeated over and over again with like 
results, will demonstrate, pretty conclusively, that sicch diagnos' 
tic sigfis are entirely unreliable. 

A small opening was made into the superior fold of the broad 
ligament on lefl side, and at a little distance from the inferior 
border of the- ovary, into which was inserted the tube of a 
syringe such as is used for anatomical injections ; the parts hav- 
ing been carefully secured by ligature, water was now thrown 
into the cellular tissue, which it entered with facility, separating 
the two layers of the peritonseum and spreading them out in the 
form of a tent. At that juncture the water passed with much 
more ease than elsewhere, under the peritonseal covering of the 
iliac fossa, raising the same off the muscle, but quickly and with 
but little force, filled up the whole recto-vaginal septum and 
opposite (right) side as high up as the brim. 

A vaginal examination was now made, when the finger came in 
contact with a large central {retro-uterine) swelling. The injec- 
tion being next continued, the left iliac fossa rapidly became very 
much distended, and that of the opposite side also swollen, but 
to a more limited extent. 

The post uterine connective tissue, as high up as the junction 
of the cervix with the fundus at least, offered no resistance to 
the passage of the liquid. 

The lessons which this and similar experiments teach are, first, 
that although a lateral position of the tumor will always denote 
its sub-peritonseal character, yet, the fact of its being central and 
occupying the whole posterior part of the vagina does not, by 
any means, prove the contrary ; and, secondly, that the position, 
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nze, or shape of the swelling — ^thoagfa, if irUrarperUanoBdlj atwaya 
central both above the brim as well as in the vagina — ^possesses 
bat little, if any, value as a gaide to differential diagnosis. 

There are, among others, two intebrsting and highly 
iNSTBucnvB FACTS observable in connexion with the occarrence 
of haematocele : firsts tliat, of all the sabjects in which this pecu- 
liar disease has yet been noticed, and whose cases have been 
properly authenticated, married women, and especially those 
who have been pregnant or borne children, constitote at least 
four-fifths ; and, secondly^ that unmarried females, or those whose 
sexual organs have not been subjected to excitement, or physio- 
logical changes other than we know to attend the menstrual func- 
tion, amount to a fractional portion, only, of the whole. Without 
dwelling on the importance of these facts as corroborative of 
views already set forth, it may not be amiss to notice a few 
reflections naturally occurring in this connexion. 

Though, after parturition, the uterine sinuses contract, and 
vessels imbedded in the dense stroma of that organ are supposed 
to resume their original size and condition, yet it by no means 
follows that the utero-ovarian " thin-walled veins mthxyut valves "* 
possessed with little or no contractile power, and surrounded by 
loose cellular tissue, should undergo a similar change. Indeed it 
would seem more probable that permanent dilatation of these 
veinSy more or less, is a necessary consequence of pregnancy / 
and if the ovarian vessels, in that condition, bear any analogy 
to those in the lower extremities, which never resume their ori- 
ginal size, nor disappear but by obliteration, it is evident we must 
look here for the only true predisposing cause in all cases of sub- 
peritonseal haematoeele, and which, as I before intimated, may 
safely be put down at 80 per cent, of the whole. 

Moreover, though it has been customary with writers to de- 
scribe the admitted varieties of ovarian inflammation by the terms 

* Kolliker*s Manual of Human Histology, page 257. Syd. Ed. 
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** acute,'^ and " subacute," or " chronic," it would seem more in 
accordance with our present knowledge of ovarian pathology, to 
designate these two reaUy distinct cfffectiona with reference, 
entirely, to the tissues involved. Thus, varicose veins being very 
much disposed to inflammatory action, we have, in one case, these 
vessels and the fibrous structure of the gland alone concerned, 
and this particular condition of the organ being generally met 
with in females who have borne children or been pregnant, 
might, I think, be more correctly designated by the term Ova- 
rioai Phlebitis / whereas, in other instances, the peritonaBal cover- 
ing and vesicular tunics only, or principally, being affected, and 
confined, for the most part, to the unmarried and non-puerperal 
states,* would be better comprehended by the application of the 
term Follicular or Peripheral Ovaritis. 

Many questions of great interest naturally arise in connexion 
with this line of inquiry, but, as further investigation is needed 
for a full and comprehensive review of the subject, for the pre- 
sent, it is hoped that the suggestions growing out of these brief 
remarks may, at least, serve as a basis for future research. 

In the investigation of this and other diseases, physiology and 
pathology furnish us with a bountiful supply of " raw material," 
which, if diligently collected, and properly applied^ may serve to 
explain many anomalous facts and incongruities, and the writer 
has aspired to no higher aim on the present occasion. 

Any one, therefore, who may have perused this unpretending 
contribution to our scanty literature on the subject of hsBmatocele 
with the expectation of finding a record of some wonderful disco- 
very, will, doubtless, have been much disappointed, for it is totjxlly 
devoid of such merit, and no such distinction is claimed. 

In conclusion, I would remark that I have omitted a full 
report of many cases which might have been introduced as cor- 
roborative of some of the views set forth in the preceding pages, 

* BokitanBl[y'B Path. Anat., Vol. iv., page 364. Sydenham Ed. 
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but such has not been deemed essential for the falfilment of the 
object which I propose to accomplish in thns promulgating the 
results of vaj investigations, and- that object has already been 
declared.* 

* See ooncluiion of Paper read before the Academy of Medicine. 
802 Clinton Street^ Bbookltv, N. T., May^ 1862. 
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